as the removal of pulps of teeth. He knew of no substitute which was so efficient for this purpose when employed in the form of so-called " pressure i' anesthesia, and the operation of removal of the tooth-pulp was a common one in dental practice. The alternatives to this procedure of " pressure " aneesthesia for pulp extirpation were regional ansesthesia (block) and decortical bone ancesthesia (intra-osseous) in the region of the tooth apex. The former, which ,entailed infiltration of the main branches of the second or third divisions of the fifth nerve, was unduly severe for such a small operation as pulp extirpation, the method entailed a deep injection among important anatomical structures, the anesthesia took at least twenty minutes to develop, and was less reliable.
The second alternative of decortical bone anesthesia (intra-osseous) was difficult to carry out at the back of the mouth, and was also less reliable than " pressure " anasthesia with cocaine.
The local ischaemia produced by cocaine was an advantage in most dental operations especially for those that entailed searching for buried roots in the jaw, or portions of a pulp in a root canal.
Most patients used the word cocaine as a generic term for all local anaesthetics, and not infrequently, patients had remarked to him that they had not experienced any elation or pleasurable sensations after the use of my cocaine, which in reality was a cocaine-free substitute and usually novocaine.
He was interested to hear the statement of Dr. Dale, that solutions of cocaine could not be sterilized by boiling without hydrolysation, as he had been under the impression that cocaine solutions could be boiled for a brief period provided there was an absence of alkali in the contained vessel. He believed that Martindale and Westcott stated this view. This seemed to be a serious drawback to the employment of cocaine as a local anesthetic.
Sir MAURICE CRAIG.
I have been asked to speak on the question of cocaine addiction, but I am at once faced, as I have always been, with the difficulty of finding out the extent of addiction to cocaine in this country. In thirty and more years of practice, hospital and private, including war experience, I have seen less than half a dozen cases, and this is all the more remarkable when the nervous system is supposed so commonly to suffer. I have asked my medical colleagues, and their experience seems to coincide with mine. I have for several years asked medical practitioners from all over the country whom I have met, and usually their answer is that they have never seen a case at all. Therefore from this class of evidence one is driven to theconclusion either that cocaine is a harmless drug (which we know it is not) or that addiction does not exist to any appreciable extent. We know that round about Leicester Square and similar haunts of degenerate and dissolute persons cocaine seems to be sought for as a stimulant, but I should like to obtain information as to what happens to these persons. Cocaine poisoning, when one meets a case, is fairly easy to diagnose. So far as some other countries are concerned, I understand from reading that cocaine addiction is common, but I only hope that the data are more carefully sifted than they-appear to be in this country. There is in my opinion too much danger of jumping to a hypothetical conclusion which is taken up by others and quoted as a fact. There is only one way of getting at the truth regarding this matter, and that is for medical men to record their cases, care being taken that the same case is not recorded twice. Years ago cocaine was freely used in minor surgical practice, and I do not recall any question of the danger of a habit resulting from such employment ever being raised.
From my experience spirit is infinitely more dangerous from the addiction standpoint, and the misuse of it in this way infinitely more dangerous to our national life, and yet the penalties as regards cocaine are colossal (I do not say that they are wrong), while any attempt to control spirit addiction is practically non-existent.
When I was asked to speak on this subject, I accepted not because I had any positive facts to bring forward, though I have negative results of a very suggestive character, but because I felt that in the interests of sound medicine it was urgent that we should seek, as far as it is possible, to discover what is the true Dosition.
Mr. R. FOSTER MOORE.
The question of local anesthesia for the ophthalmic surgeon is perhaps simpler than for some other branches represented here this afternoon; at the same time a really efficient anasthetic is of critical importance for him, for the bulk of his most delicate and important operative work, viz., intra-ocular operating, is done under the influence of local anesthesia.
Three methods of application are employed: (1) By infiltration of the tissues; (2) by application of the solid drug; (3) by instillation into the conjunctival sac. I have mentioned the two least important methods first, so as to dispose of them, and leave the most important for more detailed consideration.
(1) INFILTRATION ANZESTHESIA. This method is employed for plastic operations on the lids and adjoining parts, for curetting meibomian cysts, for removal of the lachrymal sac, for: enucleation of the eyeball and acute glaucoma, in some cases for paralysing the orbicularis muscle during cataract operations, and for a few other purposes.
I believe I am expressing the opinion of ophthalmic surgeons when I say that novocaine in 2 per cent. or 4 per cent. solution, is so efficacious and so little toxic, that unless it should be found to be a drug of addiction, it is a complete substitute for cocaine for the above purposes, and that cocaine therefore does not enter into competition with it.
(2). APPLICATION OF THE SOLID DRUG. This method has not a wide field of application. Solid cocaine is used for' direct application over a meibomian cyst before incising it, over the insertion of the muscles in some muscle operations, and for other small miscellaneous operations on the conjunctiva and lachrymal passages. It is a quick and convenient way of producing complete surface anesthesia. I have used butyn in' the same way, and whilst it produced severe smarting, it gave good anesthesia.
My opinion is, that whilst it is not quite so convenient, it is possible to substitute novocaine infiltration anesthesia for all these purposes, or, alternatively, to use solid butyn; and that it would not be a serious deprivation if cocaine was not available for this purpose.
(3) INSTILLATION ANAESTHESIA. The following are the chief manipulations for which instillation ancesthesia is required: Examination of the exterior parts of the eye where corneal irritation is severe; tonometric observations; syringing the lachrymal passages andsmall operations on the ducts; removal of foreign bodies from the cornea
